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- STATEMENT OF DESIGNATION OF COUNSEL

Plense uge one form for each respondent

MUR_5386
NAME OF COUNSEL:_____ Mary McHugh
FIRM:_Legal Dept., Interpational Aggocizfion of Machinistg,
& Aerospace Workers S S -+
ADDRESS:_9000 Machinigts Place, Roam 202 _ 2] g
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967-4510

. TELEPHONE:(_301)
FAX:(3o) ) 967-4594

The above-named Individual is hereby designated as my eounsel
and is authiorized to receive any notifications and other communicstiona
from the Cammission and to act'on my behatf before the Commission,

[a'
' Print Name

9/25/03 / ' ., Local Lodge President
Oate Signature Title

RESPONDENT'S NAME; IAM Local Lodge 1487

E04412281%6

ADDRESS: 50 West Oakton Street

Des .Plaipes, IL__60018

TELEPHONE: HOME( )
BUSINESS(_847)_299-8144




